We present 2 cases of complicated mechanical thrombectomy involving tandem cervical internal carotid artery and middle cerebral artery occlusion using the Solitaire FR stent and simultaneous carotid stent angioplasty. During the procedures, the Solitaire stents containing the thrombus were wedged into the open-cell carotid stents, which were already deployed for proximal flow restoration. We describe the methods used to avoid and overcome such complications.
INTRODUCTION
The use of mechanical thrombectomy for acute intracranial arterial occlusion is increasing, with favorable clinical and radiological results. The Solitaire stent is a popular device for intracranial thrombectomy because it enables recanalization of the occluded vessel without the use of intra-arterial thrombolytic agents, thereby reducing the risk of cerebral hemorrhagic complications. 
CASE REPORT

Case 1
A 62-year-old man was hospitalized for abrupt onset of grade 2 left hemiparesis and aphasia, which occurred 2 hours before admission. His initial National in the open-cell strut angle of the stent (Fig. 1D ).
To-and-fro movement of the microcatheter and the Solitaire stent failed to release the stentriever. Full retrieval of the stent into the microcatheter was futile because of the captured clot in the stentriever ( 
DISCUSSION
Simultaneous occlusion of the cervical ICA and the intracranial arteries is encountered frequently, and the treatment for such cases should be tailored individually.
Mechanical thrombectomy using various devices such as the Solitaire stent or a Penumbra catheter has become popular. 
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